The aim of this study was to establish the somatosensory profiles of patients with cervical radiculopathy and patients with nonspecific neck-arm pain associated with heightened nerve mechanosensitivity (NSNAP). Sensory profiles were compared to healthy control (HC) subjects and a positive control group comprising patients with fibromyalgia (FM). Quantitative sensory testing (QST) of thermal and mechanical detection and pain thresholds, pain sensitivity and responsiveness to repetitive noxious mechanical stimulation was performed in the maximal pain area, the corresponding dermatome and foot of 23 patients with painful C6 or C7 cervical radiculopathy, 8 patients with NSNAP in a C6/7 dermatomal pain distribution, 31 HC and 22 patients with FM. For both neck-arm pain groups, all QST parameters were within the 95% confidence interval of HC data. Patients with cervical radiculopathy were characterised by localised loss of function (thermal, mechanical, vibration detection P < .009) in the maximal pain area and dermatome (thermal detection, vibration detection, pressure pain sensitivity P < .04), consistent with peripheral neuronal damage. Both neck-arm pain groups demonstrated increased cold sensitivity in their maximal pain area (P < .03) and the foot (P < .009), and this was also the dominant sensory characteristic in patients with NSNAP. Both neck-arm pain groups differed from patients with FM, the latter characterised by a widespread gain of function in most nociceptive parameters (thermal, pressure, mechanical pain sensitivity P < .027). Despite commonalities in pain characteristics between the 2 neck-arm pain groups, distinct sensory profiles were demonstrated for each group. Ó
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Introduction
This study focused on 2 nerve-related spinal neck-arm pain presentations: painful cervical radiculopathy and nonspecific (ie, no clinical signs of the presence of a radiculopathy) neck-arm pain associated with heightened nerve mechanosensitivity (hereafter NSNAP). The latter is characterised in experimental studies [21, 24] by peripheral nerve sensitivity to mechanical stimuli and clinically by pain in response to limb movements that cause nerve elongation [1,13,25,67] and local tenderness on nerve trunk palpation. Heightened nerve mechanosensitivity, a feature of nerve trunk pain, is regarded as a nociceptive pain [6, 51] . It can coexist with painful cervical radiculopathy [13] but can also occur independently in patients with neck-arm pain [25, 67] . The latter applied to our chosen cohort.
Although patients with the 2 above-named neck-arm pain conditions can present with similar pain characteristics and sensory symptoms, the pathophysiology, the pain type (nociceptive/neuropathic) and the underlying pain mechanisms do likely differ. Identification of differences between these pain conditions is important for the provision of appropriate best-evidence management. Moreover, the possible dominance of one pain type is of therapeutic relevance [3,33] and may account for individual differences in responsiveness to antineuropathic agents, such as pregabalin, as documented in recent clinical trials of patients with lumbar and cervical radiculopathies [4, 59] .
One approach to assist in the interpretation of pain mechanisms underlying clinical pain presentations is the use of quantitative sensory testing (QST) [13, 36, 44, 50, 64] . To our knowledge, no study has profiled patients with unilateral NSNAP comparable to our
